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REMAINING PROBLEMS VENEREAL DISEASE 


M.D., Chief, Venereal Disease Division, United States Public Health Service 


intrigued the title sug- 
gested the Program Commit- 
for the Annual Meeting the 
California Public Health 
Problems 
seem denote overwhelming 
leaving only trivial mop- 
turning force new fields. 
But then, further thought, perhaps 
reservation implied. feeling 
that progress being made, likely 
continue, but will require 
thoughtful approach consolidate 
the gains already made and force the 
Impact venereal diseases our 
Population the lowest possible level. 


The National Picture 


may helpful clarifying this 
subject look dispassion- 
ately the national venereal disease 
Picture reported today. The num- 
reported syphilis cases the 
United States 1955 was reduced 
122,000—small com- 
pared the peak year 1946, but 
impressive dimensions. 
That these syphilis cases are ever- 
Present threat the health the 
Nation reflected the fact that, 
over-all decline, states re- 
ported more new cases infectious 
than the preceding year. 
addition, estimated reservoir 
1,921,000 people with latent syphilis 
Who need treatment prevent dis- 


Southern California Public 
Health Association meeting, Glendale, 
December, 1955. 


SOCIAL HYGIENE DAY 


April 25th will mark the observ- 
ance National Social Hygiene 
Day. The day sponsored the 
American Social Hygiene Associa- 
tion, which points the need for 
continuing program research, 
education and services the con- 
trol venereal diseases. Dr. 
article this issue another re- 
minder that venereal diseases, like 
many other communicable diseases 
which have been reduced recent 
years, still formidable public 
health problem that cannot 
neglected. 


ability and premature death, and 
actual increase for the first time since 
1947 the reported cases gonor- 
rhea occurring the continental 
United States, would seem indicate 
that the success the venereal dis- 
ease control program over the years 
warrants admiration, but never com- 
placency. 


And complacency might well 
listed the number one problem 
maintaining effective venereal disease 
control operations. Venereal disease 
control has never been, and cannot be, 
exalted position reached single- 
handed and self-perpetuating. The 
known facility venereal disease 
travel far and reseed itself quickly 
areas presently under control, 
well its unsurpassed capacity 
remain hidden until reaches serious 


proportion, well recognized. Our 
problem encourage united front 
against venereal disease—not only 
our own State but neighboring 
states well. Until such time im- 
munizing agents are developed, coor- 
dinated control activities must 
maintained each state for strong 
and vigorous program. Lacking such 
cooperative nation-wide program, 
states that have been most successful 
venereal disease control will 
penalized most heavily the prema- 
ture disbanding the health 
forces controlling these diseases. 


Casefinding Activities 


Proven techniques control must 
altered and adapted the changing 
problem. The total venereal disease 
situation today does not justify 
large scale program every county 
and city. But venereal disease con- 
trol its job, casefinding activi- 
ties must kept pace with the 
number new cases occurring. The 
future the control effort rests 
the skill, training and enthusiasm 
the interviewer-investigator. 

And would pay dividends this 
time more than ever solicit help 
from those public health workers not 
specifically charged with venereal dis- 
ease control, but with broad interest 
health problems and great 
reluctance see the battle against 
any health problem lost time 
when success practically within 
reach. even greater effort should 
made enlist the willing coopera- 
tion the public health nurse her 
several capacities. She rule has 
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training and background the com- 
petency and dedication service, 
which our other workers has proved 
over the years basic success. 
the national level attempt 
being made strengthen her desire 
become integral part this cam- 
paign sharpening her knowledge 
and skills the orientation courses 
offered the Public Health Service. 
Locally, this time let urge all 
you implement such objectives and 
smooth the road toward the team 
approach planning and initiating 
program objectives. 

Furthermore, organized public 
health workers are not the only ones 
who contribute significantly the 
venereal disease control effort this 
time. still need work devel- 
oping working partnership with the 
private physicians, until they are will- 
ing assume the responsibilities 
the community inherent treating 
infectious venereal disease and 
activate organized contact tracing. 
Almost half our infectious cases 
evade successful control techniques. 
More than anything else, this 
educational process demonstrate 
that the contact interview part 
sound medical management the 
patient with venereal disease. Last 
year brought some encouraging re- 
sults this effort. Several states gave 
more program emphasis and person- 
nel assistance private physicians 
order strengthen the cooperative 
venereal disease control activities. 
consequence the number syphilis 
eases reported private physicians 
increased tenfold and result 
this single technique, least one 
state the number infectious cases 
syphilis obtained this technique 
equalled the number similar cases 
found all other techniques com- 
bined. 


Casefinding Younger Groups 


Still another factor that may 
critically related the current prob- 
lem the control venereal disease, 
very high proportion teen-age 
groups among those admitted medi- 
facilities for diagnosis and treat- 
ment. Although this true na- 
tional level, data from California 
reported cases infectious venereal 
disease age and sex demonstrates 
this trend. For the years 1947-1953 
the total number reported cases 
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has been declining. This decline 
mainly attributable the number 
reported the ages and 
over. Consequently, the 15-19 age 
group assuming larger percentage 
the total number reported in- 
venereal diseases. With the 
exception the male sex 1950, 
both sexes the 15-19 age group have 
shown percentage increase over the 
years for which data was available. 
1947 both sexes accounted for per- 
cent the total reported cases. This 
decreased 10.4 percent 1950, but 
rose 13.3 1952 and 13.7 1953. 
The relative percentage gained from 
1947 1953 almost percent. 
Moreover, some our recent 
syphilis epidemics more than one-half 
the infected contacts were teen- 
agers. 

Consequently, need adapt our 
techniques for use among 
our younger citizens. Methods case- 
testing, interview- 
investigation, and other discovery pro- 
not now protecting our 
youth from infection. true that 
the problem among teen-agers not 
inseparable from the problem other 
age groups. But the young the 
problem impinges upon aspects our 
society beyond the normal range 
our casefinding operations. health 
workers need aware these 
complexities seek the casefind- 
ing tools that will aid resolving the 
problem. 


Population Mobility 


Population mobility another 
factor today’s problem venereal 
disease control. Migrant laborers 
moving across great sections the 
Country search seasonal agricul- 
tural work show consistently higher 
rates than other segments the pop- 
ulation. Areas dependent upon such 
workers report higher prevalence 
the venereal diseases. addition 
this problem interstate population 
movement there hazard vene- 
real disease spread international 
travelers, both civilian and military, 
who bring infection from countries 
where venereal disease rates are 
higher. 

However, the hazard infection 
from widespread epidemics not lim- 
ited migrant workers. Data such 
from number states 
demonstrate that contacts named 
infected patients may include persons 


from wide variety cultural, social 
and groups. They may in. 
contacts from both urban and 
rural areas, from states not ade 
quately prepared cope with the 
sudden recurrence imported vene. 
real disease. 


Serologic Tests 


The need for more specific 
logic test for syphilis simple enough 
laboratory has been recognized 
California for some time. The recently 
described Treponema Pallidum 
plement Fixation Test (TPCF) 
veloped the Venereal Disease 
perimental Laboratory 
North Carolina, would seem meet 
this need. Chemical fractionation 
pallidum has produced 
protein-like antigen, which when 
used the usual complement fixation 
tests appear specific for trep- 
onemal infections. The results are 
highly reproducible and easily read. 
Although tests using treponemal an- 
tigens are not major tool control 
activities, occasional cases seen 
and the private physician 
present diagnostic problems that can 
that the antigen for this new test will 
available commercially within the 
next year that the test can of- 
fered least these special cases. 


The Fight Not Over 


Frequent epidemics infectious 
syphilis resulting from syphilis seep- 
ing from outside our borders, na- 
tional increases reported gonorrhea 
for the first time eight years, out- 
breaks veneral disease among teen- 
agers, all these things should serve 
underscore the fact that the venereal 
disease fight not over. All means 
must sought counter the com- 
placent talk, which even have 
too often, the vanishing 
venereal diseases. some areas 
veillance program must suffice, but 
surveillance involves more than 
general awareness that venereal dis 
ease exists. requires sound 
ing system, continuous appraisal 
morbidity and epidemiological data 
and personnel investigate suspects 
rapidly and with know-how. 

what have reported already has 
not impressed you sufficiently with 
the need for working hard and con- 
tinually veneral disease control, 
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perhaps this final bit data about 
the economic effect venereal disease 
the pocketbooks Californians 
may bring home the value this 
effort. 

California Statistics 


were reported the State Cali- 
fornia for the first time during Fiscal 
Year 1955. these cases had not been 
late manifestations could 
have been expected develop 
follows 


Percent Years Total 

Number saved man- 

total 

Disability cases person saved 

2.0 133 3,059 

Meningovascular 

syphilis with 

psychosis 0.5 759 

Cardiovascular__ 7.9 6,300 

791 11,518 


$2,477 per capita (based 1953 
per capita income for the adult popu- 
lation) with estimated 11,518 man- 
years saved the discovery and 
treatment syhpilis cases, esti- 
mated that saving $28,530,086 
income alone was effected. 


Maintenance persons with 
psychoses due syphilis supported 
mental institutions estimated 
cost $985 (1953 data for state hospi- 
tals) per person per year. Paretics 
and persons with meningovascular 
psychoses can expected 
number cases per thousand cases 
syphilis not found, and have 
average stay years mental 
institutions. Had the 6,651 cases 
syphilis discovered during Fiscal 
Year 1955 not been found and treated, 
166 persons would have developed 
central nervous system syphilis re- 
quiring institutional care. each 
these 166 persons spent average 
years institution (1,660 pa- 
tient years) the maintenance cost 
the State California would have 
been $1,635,100. 


However, the debit side the 
ledger, for example, there the 
$2,669,350 that estimated will 
Californians maintain for 
years, the 271 individuals who were 
admitted state mental institutions 
for the first time for psychoses due 
syphilis during 1953. 


California’s Health, State Department Public Health, April 15, 1956 


Gamma Globulin Supply Limited 
From American Red Cross Source 


Approximately 105,000 
gamma globulin made available 
California the American Red Cross 
constitutes the amount for distri- 
bution local health departments 
during 1956. The American Red 
Cross, which derives its supply 
gamma globulin from plasma from 
outdated otherwise unusable blood 
from the blood centers the Red 
Cross program, has allocated 63,090 
California for 1956. The re- 
mainder the total supply includes 
27,790 which local health depart- 
ments had hand January 
1956, 13,370 sent health 
departments the State Department 
Health from January Ist 
through March 14th, and 4,332 
balance hand the state depart- 
ment. 

The American Red Cross has noti- 
fied the department that because the 
total amount will insufficient 
supply the total demand, and because 
its desire assure equitable dis- 
tribution, has allocated its entire 
estimated supply and thus will not 
able supply additional amounts 
any state for general distribution. 

The Red Cross has placed re- 
strictions the medical uses 
gamma globulin, leaving the method 
distribution the states. Local 
health officers will determine what re- 
strictions place the small supply 
available them. The State Depart- 
ment Public Health recommends 
that the limited supply reserved 
for the prevention modification 
measles and for the prevention in- 
fectious hepatitis. Use the free 
supply for German measles, polio- 
myelitis, and agamma-globulinemia 
discouraged for the following reasons: 


The controversial nature the 
evidence its effectiveness for 
these conditions. 

The relatively large individual 
dose required for each person 
inoculated which would rapidly 
deplete the limited supply. 

Gamma globulin available 
the commercial market the 
physician who feels its use 
warranted for these conditions. 


Pasadena Nursing Director 
Since 1929 Dies March 


Mrs. Ethel Goldrick, director 
nursing for the Pasadena City Health 
Department, died March 10th. She 
had been member the staff since 
1923 and director nursing since 
1929. native Minnesota, Mrs. 
Goldrick attended Los Angeles schools 
and prepared for nursing the 
Huntington Memorial Hospital School 
Nursing. She also studied 
and the University Minne- 
sota. Mrs. Goldrick was active 
many professional organizations, in- 
District 22, California State 
Nurses Association, and Unit Cali- 
fornia League for Nursing. 

Mrs. Goldrick the second nursing 
director local health department 
die recent months. Miss Ann 
Finch, former director the Bureau 
Public Health Nursing for the Los 
Angeles County Health Department, 
died December 13th. She had retired 
shortly before her death. Miss Finch 
joined the Los Angeles County Health 
Department 1929 instructor 
nurses and was appointed assistant 
director 1937. She became director 
1944. 


Nursing Directors 
Appointed Tulare County 


Elmo Alexander, M.D., Tulare 
County Health Officer, announces the 
recent appointment George Cox 
Director Sanitation and Mrs. 
Antoinette Trigleth Director 
Publie Health Nursing for the depart- 
ment. Both are native Californians 
and have been the staff the 
Tulare County Health Department. 

Mr. Cox, who has been with the 
Tulare County Health Department 
1953, succeeds Ralph Gun- 
derson. Before joining the Tulare 
staff Mr. Cox served years sani- 
tarian with the Fresno County Health 
Mono County, and holds B.S. degree 
from the University Southern 
California. 

Mrs. Trigleth native Visalian 
and has served staff nurse for the 
past years. She received her B.S. 
degree nursing from the Univer- 
sity California and took postgrad- 
Miss Olive MacDonald. 
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Public health officials and represent- 
atives the food industry are work- 
ing together national basis 
solve many the complex problems 
resulting from modern production, 
processing, packaging and distribu- 
tion foods. Industry concerned 
because artificial trade barriers 
which result from widely differing 
local sanitation standards. Food 
equipment manufacturers are desir- 
ous being able sell their products 
all parts the country without 
making special modifications meet 
unnecessary local restrictions. Recent 
Congressional hearings have brought 
out the need for strengthening the 
authority the Food and Drug Ad- 
ministration, particularly with regard 
control the use untried and 
unproven food additives. 

Among the national programs that 
are especially noteworthy are the 
Public Health Poultry Liaison Com- 
mittee. Local, state and federal offi- 
cials are meeting with representatives 
the Institute American Poultry 
Industries develop nationally ac- 
ceptable standards for the inspection 
poultry processing plants and for 
the inspection poultry. Complete 
agreement sanitation standards 
has already been reached. The big 
remaining question is, should veteri- 
nary inspection each individual 
poultry required? required, 
where will the inspection manpower 
come from? What will the effect 
the small processor who cannot afford 
pay the cost maintaining full- 
time resident inspection staff? 

committee interstate shipment 
milk, made federal, state and 
local officials, has worked with the 
dairy industry develop program 
whereby the states are cooperating 
with each other the adoption 
uniform standards inspection 
techniques that market milk may 
freely flow from one state another. 
Already over 400 milk distributing 
firms enjoy the benefits being able 
make interstate shipments their 
milk products. 

The National Sanitation Founda- 
tion has worked with equipment man- 
Presented meeting Southern Cali- 


fornia Public Health Association, Glen- 
dale, December, 1955. 


NATIONAL DEVELOPMENTS FOOD SANITATION 


SENN, Sanitation Engineer-Director, Bureau Sanitation, Los Angeles City Health Department 


ufacturers establishing sanitation 

standards for food service equipment, 

soda fountains and commercial dish- 
washing machines. Practically all 
companies that ship their products 
interstate commerce are participating 
the program. The National Sanita- 
tion Foundation seal approval 
the equipment signifies construction 
accordance with sanitation require- 
ments. 

similar program has been adopted 
the milk industry, the Interna- 
tional Association Milk and Food 
Sanitarians and the United States 
Public Health Service. These three 
agencies are now perfecting proce- 
dure whereby companies which make 
equipment conformance with their 
standards will able apply 
seal. refers the three 
agencies which participated devel- 
opment the standards. 

section the Federal Food and 
Drug Act makes illegal ship 
foods the ‘‘container composed, 
whole part, any poisonous 
deleterious substance which may 
render the contents injurious 
health.’’ The paper industry 
ognizing its responsibility under this 
law establishing comprehensive 
research program, field and labora- 
tory testing procedure. Milk cartons, 
milk bottle caps, paper cups, con- 
tainers for cottage cheese, are 
now being made from paper produced 
sanitary mills. The program assures 
that the mills are using nontoxic 
chemicals. coating adhesives 
and other chemical products that 
might conceivably dissolved 
food products are tested extensively 
for toxicity, odor-producing qualities 
and any other factor which might 
impair the quality foods which 
come contact with those materials. 

One the most recent develop- 
ments the formation the Na- 
tional Food and Beverage Council 
with representation from the National 
Restaurant Association, Licensed Bev- 
erage Industries Association, hospi- 
tals, chain stores and similar organi- 
zations. These industry representa- 

tives are meeting with public health 
officials develop comprehensive 
program food protection for the 


Nation. The first step will 
plete review the existing 
mended Ordinance and Code 
lating Eating and Drinking Estab. 
lishments, developed 1943, being 
promulgated the United 
Public Health Service. ultimate 
objective produce guide for all 
persons who prepare and serve food, 
covering measures that are nationally 
acceptable and necessary for health. 
ful preparation and handling 
foods. 


Off-the-Job Safety Stressed 
Los Angeles Safety Conference 


plateau’’ the program 
job safety—is being reached 
dustry according reports made 
the Third Annual Southern 
nia Industrial Safety Congress held 
Los Angeles March 19th-21st under 
sponsorship the Greater Los An- 
geles Chapter National 
Council. David Arm, manager 
the industrial department the NSC, 
declared that ‘‘industry beginning 
learn that the loss workers 
through home accidents just ex- 
pensive through accidents 

Mr. Arm added that ‘‘industry has 
reduced its accidents work, and 
now companies are beginning pro- 
mote off-the-job safety.’’ this 
not only humanitarian, but also 
good business, said, pointing the 
cost training replacements for in- 
jured workers one example the 
dollars and cents value safety. 

Mr. Arm stressed that ‘‘safety 
individual state mind,’’ and 
that ‘‘an industrial safety program 
hopes instill good safety attitudes.” 
Workers should carry the same atti- 
tude—and the same safety lessons 
they learn work—home with them 
night, added. 

George Sopp, assistant manager 
the Los Angeles Department 
Water and Power, place emphasis 
the magnitude the problem. 
stated that percent all accidents 
are off-the-job accidents which cost 
the Nation more than $7,200,000,000 
last year. 


Regn. 
being 
States 
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food, 
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Rabies Outbreak Reported Lake 
County; Los Angeles County Reports 
Cases Domestic Animals 


Two flareups animal rabies 
during March, one skunks Lake 
County and the other domestic 
animals Los Angeles County, plus 
other cases Contra Costa and Riv- 
erside Counties, have resulted 
number human exposures. least 
persons were placed under treat- 
ment. 

The Lake County outbreak occurred 
between March 5th and March 17th, 
and involved four skunks, three 
Lakeport and the other Upper 
Lake. Laboratory tests have confirmed 
rabies three the skunks, but the 
fourth skunk, which bit two young- 
sters school playground Lake- 
port, was not caught and disappeared. 
Three other persons were bitten 
Lakeport, including housewife who 
was bitten skunk she brought 
from the yard under the mistaken 
notion was pet skunk she had lost. 
the five persons under treatment 
following the Lakeport outbreak, two 
were sensitive horse serum and had 
brought Bay Area hospitals 
for special treatment. 

quarantine was declared for 
Lakeport the Lakeport city health 


officer and one section the county 
the county health officer. Lake 
County was declared endemic area 
the State Department Public 
Health October 10th along with 
other counties. Additional areas have 
since been declared endemic following 
the rabies. 

Plans reduce the number 
skunks are being developed Lake 
County with the cooperation the 
State Department Agriculture and 
the Fish and Wildlife Service. 
The work will carried out the 
Predatory Animal Control Service. 

the Los Angeles outbreak, six 
cows, one pig and one goat died 
rabies the Compton area. All cases 
have been confirmed laboratory 
tests. Eighteen persons reported ex- 
posure the cows and pig one 
ranch and five were placed under 
treatment. The Los Angeles cases 
domestic animals ‘‘spillover’’ 
from rabies dogs. 

Riverside County pet skunk 
which had been kept its cage since 
was brought from Texas five 
months ago proved rabid. 
Contra Costa County cow with 
rabies had been reported from the 
Brentwood-Byron area. 

From January through March 
29th California has had 119 reported 


CASES ANIMAL RABIES SPECIES 
CALIFORNIA COUNTIES 


JANUARY 1-MARCH 29, 1956 
(Provisional) 
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* Civet cat. 
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SOURCE: State California, Department Public Health, Morbidity Records. These reports include number cases from 
morbidity reports, also unreported cases confirmed laboratory tests. 


rabies. The heaviest incidence 
has been Los Angeles and Orange 
Counties. The following table lists the 
cases January through March 29th 
species. 


Health Officers, Department 
Review Disaster Operations 


The California Conference Local 
Health Officers has named special 
Advisory Disaster Committee re- 
view with the State Department 
Public Health, the proceedings and 
problems related public health en- 
countered the recent flood emer- 
gency. 

The advisory group comprised 
the health officers from the counties 
primarily affected the emergency, 
addition those who gave assist- 
ance the disaster areas. 

The committee met with depart- 
ment staff Berkeley February, 
along with representatives related 
agencies, review the emergency op- 
erations. The public health expe- 
riences and problems each the 
flood areas were discussed, well 
the mechanism and procedure for 
state aid and mutual aid and assist- 
ance. 


Tentative recommendations were 
made which will the subject dis- 
cussion and negotiation with the in- 
volved agencies before final endorse- 
ment the conference, and before 
incorporation into the general plans 
and agreement pertaining natural 
disasters. 

Represented the meeting were: 
State Attorney General’s Office, State 
Health Service, American National 
Red Cross, Department 
Beverage Control, State Department 
Agriculture, Bureau Furniture 
and Bedding Control the State De- 
partment Professional and Voca- 
tional Standards, and To- 
Tax Inspectors, Federal Food 
and Drug State 
Board Pharmacy, Bureau Nar- 
and the Agricultural Extension 
Service. 


estimated that the daily 
increase the human population 
amounts some 85,000 persons, al- 
lowing for the daily death 
Newsletter, Vol. No. 11-12. 
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One Four Eligible Youngsters 
Have Received First Polio Shots; 
One Six Have Had Seconds 


summary reported first and 
second inoculations poliomyelitis 
vaccine for health jurisdictions 
California since the vaccination pro- 
gram began the spring 1955 
through February, 1956, shows that 
only 26.5 percent the eligible pop- 
ulation—children through years 
first inoculations and 15.7 
the eligibles received sec- 
ond inoculations. 
mated population aged 0-14 years 
3,535,000. First poliomyelitis inocu- 
lations the period summarized had 
been given 939,203 and second in- 
oculations 555,343, the basis 
reports. The accompanying table gives 
the data health jurisdiction. 


These data represent the cumulated 
reports submitted local health offi- 
cers for three programs: 


The National Foundation for In- 
fantile Paralysis program for 
the first and second grade chil- 
dren which started April, 
1955. 


Inoculations given private 
physicians with 
chased the commercial mar- 
ket, starting the week Septem- 
ber 24, 1955. 


vaccination programs 
conducted local health de- 
partments with vaccine supplied 
under the Vaccination Assist- 
Act 1955. pro- 
grams did not get underway 
until November, 1955, when 
jurisdictions started inocula- 
tions. the end February, 
ported inoculations this pro- 
gram. 


Some the factors affecting juris- 
diction totals are: 


Some jurisdictions did not take 
part the NFIP program last 
spring. These were Alameda 
City, Siskiyou County, Sonoma 
County, and Yolo County. 


Other jurisdictions have re- 
ported few inoculations 
given physicians with com- 
mercial vaccine. These are Al- 
pine, Amador, Calaveras, Inyo, 


SUMMARY REPORTED POLIOMYELITIS VACCINE INOCULATIONS THREE 
COMMERCIAL AND PUBLIC, ESTIMATED ELIGIBLE POPULATION 0-14 
WITH NUMBER AND PERCENT RECEIVING FIRST AND SECOND INOCULATIONS THROUGH 
THE MONTH FEBRUARY, 1956 


HEALTH JURISDICTIONS 


First inoculations Second inoculations 
years through eligibles through eligibles 
February, February, 
1956 1956 
3,535,371 939,203 26.5 555,343 15.7 
67,975 30,968 45.6 10,606 15.6 
19,220 5,048 26.2 4,221 21.9 
4,920 485 9.8 341 6.9 
31,643 4,543 14.3 3,728 11.7 
110,633 18,743 16.9 6,808 6.1 
62 9 14.5 
2,475 249 10.1 170 6.8 
19,091 4,090 21.4 2,539 13.3 
2,475 326 13.2 325 13.1 
3,182 594 18.6 543 17.1 
97,222 19,462 20.0 10,795 11.1 
4,949 694 14.0 62 12.7 
86,969 15,714 18.1 9,982 11.5 
4,596 973 21.1 800 17.4 
30,050 5,634 18.7 2,511 8.3 
18,737 6,396 34.1 4,268 22.8 
3,182 899 28.2 609 19.1 
70,706 27,846 39.4 13,556 19.2 
13,434 3,872 28.8 2,864 21.3 
3,181 482 15.1 390 12.2 
4,949 642 13.0 573 11.6 
710,321 228,248 32.1 124,808 17.6 
81,794 28,305 34.6 26,110 31.9 
609,867 202,777 33.2 94,126 15.4 
33,000 12,672 38.4 10,869 32.9 
10,606 3,772 35.5 2,367 22.3 
29,343 5,033 17.1 3,291 11.2 
1,414 532 37.6 61 4.3 
15,202 1,213 7.9 977 6.4 
21,565 8,672 40.2 5,136 23.8 
2,828 963 34.0 732 25.9 
707 65 9.2 65 9.2 
39,242 12,156 31.0 7,096 18.1 
16,616 3,427 20.6 2,500 15.0 
5,303 388 7.3 334 6.3 
90,504 26,021 28.7 20,048 22.1 
13,081 1,912 14.6 1,524 11.6 
3,535 480 13.6 465 13.2 
56,565 11,735 20.7 8,735 15.4 
102,170 18,118 17.7 9,499 9.3 
4,242 51 1.2 42 1.0 
San Bernardino County 75,164 15,994 21.3 13,055 17.4 
San Bernardino City........- 25,592 7,516 29.4 6,029 23.5 
188,786 52,699 27.9 45,487 24.1 
207,170 21,264 10.3 12,970 6.2 
63,989 14,878 23.2 11,308 17.7 
San Luis 17,676 5,376 30.4 4,851 27.4 
95,453 13,052 13.7 6,526 6.8 
Santa Barbara County-...._- 16,916 4,645 27.4 2,230 13.2 
Santa Barbara City.........- 13,841 4,717 34.1 3,378 24.4 
83,977 19,860 23.6 5,951 7.1 
29,506 8,614 29.2 6,625 22.4 
eee ee 19,091 5,933 31.1 3,867 20.2 
12,020 1,859 15.4 742 6.2 
8,838 955 10.8 785 8.9 
See ee 31,464 7,716 24.5 5,703 18.1 
35,353 622 1.8 421 1.2 
30,600 4,831 15.8 3,786 12.4 
8,642 3,955 45.8 3,451 39.9 
15,909 2,513 15.8 1,084 6.8 
5,656 1,067 18.9 772 13.6 
1,769 205 11.6 181 10.2 
40,656 10,611 26.1 7,980 19.6 
3,889 889 22.8 734 18.9 
39,950 14,250 35.7 12,095 30.3 
Witkkentdbintikombancedae 14,848 901 6.1 224 1.5 


SOURCE: State California, Department Public Health, Records the Polio Vaccine Allocation Unit. 
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Lassen, Mariposa, Modoc, Mono, 
Nevada, Plumas, San Benito, 
Siskiyou, Sierra, Trinity, and 
Yolo Counties. 

the commercial vaccine pro- 
gram, reports physicians 
patients inoculated their pri- 
vate practice, are voluntary. 
Variation physician reporting 
makes estimate the 
degree completeness re- 
porting for any one jurisdiction. 
Data which have been analyzed 
state totals indicate that re- 
ports received account for only 
about the vaccine 
made available through commer- 
cial channels. This means that 
percent the commercial 
vaccine available through Feb- 
ruary had not been reported 
inoculations given. Nonavaila- 
bility through com- 
mercial channels early March 
indicates that most had ac- 
tually been used. 


grams with federal purchase 
must reported the 
State Department Public 
Health each month. Analysis 
data from jurisdic- 
tions indicates that the end 
February, 1956, all but 
percent the vaccine shipped 
local health departments had ac- 
tually been given eligible per- 
sons the health jurisdictions. 
The jurisdictions reporting 
with federal vaccine 
through February are: Alpine, 
Amador, Calaveras, Colusa, 
Dorado, Glenn, Lake, Lassen, 
Mendocino, Mono, Nevada, 
Plumas, San Benito, Sierra, 
Sutter-Yuba, Trinity, and Tuol- 
umne Counties. Programs 
most these areas did not 
begin until March. 


These figures the table reflect the 
differences among jurisdictions with 
respect participation all three 
programs and completeness report- 
ing commercial program inocula- 
tions. The percentages are also af- 
the fact that shortages 
vaccine handicapped some local pro- 
grams, where many more inoculations 
might have been given had vaccine 
been available. 
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Public Health Positions 


Mendocino County 


Public Health Nurse: Starting salary, 
$325. Requires possession Public Health 
Nursing Certificate California. Experi- 
enced person may start second step, $341. 
Write Miss Margaret Bernard, Director 
Nursing, Mendocino County Health Depart- 
ment, 880 North Bush Street, Ukiah. 


Long Beach 

Dairy Sanitarian: Position open June 
Long Beach City Department Public 
Health. Salary range, $398-$485, transporta- 
tion furnished. Applicant must certified 
State Personnel Board dairy inspector. 
Write Litwack, D., Health Officer, 
2655 Pine Avenue, Long Beach 


Oakland 

Public Health Nurse: Salary range, $395- 
$435. Applicants must registered nurses 
and certificated Public Health Nurses 
eligible receive certificates next few 
months. 

Sanitarian: $400-$460. Six newly author- 
ized positions filled. Well qualified ap- 
plicants can appointed above minimum. 
Registration eligibility take the next 
registration examination required. 

For further information the above po- 
sitions with the Oakland City Health De- 
partment contact Oakland Civil Service 
Department, City Hall, Oakland. 


San Benito County 


Public Health Nurse: Salary, $341-$376. 
Travel allowance for use private car. 
Must eligible for California certificate. 
Write San Benito County Health Depart- 
ment, Health Center Building, Hollister. 


San Bernardino County 


Public Health Nurse: Salary, $360-$397 
$378 start desert areas. Must possess 
valid California Certificate Registration 
Public Health Nurse. 


Medical Social Worker-Consultant: Salary, 
$397-$438. Requires completion two-year 
postgraduate course accredited school 
social work and one year full-time paid 
medical social work experience. 


For information the San Bernardino 
positions write San Bernardino County Per- 
sonnel Department, 236 Third Street, San 
Bernardino. 


reported the April Ist issue 
California’s Health, the state-wide 
poliomyelitis vaccine shortage still 
exists. From August 1955, March 
30, 1956, California received re- 
leases vaccine for total 2,149,- 
948 its share national pro- 
duction. Distribution has been 55.2 
percent through druggists and physi- 
cians, and 44.8 percent for community 
programs being conducted local 
health departments. 


Shows Safety Exhibit 
Los Angeles Meeting 


exhibit which pinpoints one 
type home accidents, that burns, 
was developed the State Depart- 
ment Public Health for display 
the Third Annual Southern Califor- 
nia Safety Congress held March 19th- 
Los Angeles under spon- 
sorship the Greater Los Angeles 
Chapter the National Safety Coun- 
cil. Six the most common types 
accidents leading burns were given 
emphasis. These include burns from 
hot liquids, oven explosions, electrical 
burns, careless use cigarettes, burns 
from such lye and acids 
and burns from trash fires. 


Poison Control Program Established 
San Francisco Bay Area 


The reduction poisonings through 
long-term study methods pre- 
vention and treatment will con- 
ducted control centers soon 
established the San Bay 
area. 

The State Department Public 
Health has been working with repre- 
sentatives from the Northern Cali- 
fornia Chapter the American 
Academy and from local 
health departments, county medical 
societies and medical schools de- 
velop sound and comprehensive pro- 
gram. similar program may 
established the Los Angeles area. 


The program will make available 
physicians, specific information 
poisons and treatment, will study the 
frequency and causes poisoning 
they oceur order devise better 
methods prevention, and pro- 
mote better understanding both 
professional health personnel and the 
publie how poisonings may pre- 
vented. 

The study the result consider- 
able interest the prevention and 
treatment poisoning number 
national organizations, including 
the American Medical 
American Academy Pediatries and 
the American Public Health Associa- 
tion. Dr. Merrill, state 
health director, and chairman the 
Committee Research the APHA, 
has been actively attacking this prob- 
lem with his chem- 
ical poisoning. 
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Western Branch, A.P.H.A., Meet 
Salt Lake City May 30-June 


Program plans are rapidly taking 
shape for the Twenty-third Annual 
Meeting the Western Branch, 
American Public Health Association, 
held May 30th through June 
Salt Lake City. Section meetings are 


SPECIAL CENSUS RELEASES 


Special Census California 
Cities, Series P-28 Contra Costa 
County: Coneord (858); Kern 
County: Delano (859) Los An- 
geles County: Hermosa Beach 
(864) Orange County: Orange 
(856); Sacramento County: 
Sacramento (861); San 
Obispo County:San Luis Obispo 
(862). 


Estimates the Civilian Pop- 
ulation States, Broad Age 
Groups, July 1950 1954, 
Bureau the Census, Series 
P-25 (130). 


Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, United States De- 
partment Commerce 419 
Customs Building, 555 Battery 
Street, San Cal., 
Room 450, South Broad- 
way, Los Angeles, Cal. 

*In ordering, specify series and num- 


ber as shown in parentheses. These 
numbers are not population figures. 


\ 


CALIFORNIA STATE PRINTING 


scheduled for May 30th and the first 
six general sessions will held 
May The association’s Commit- 
tee Migratory Labor Health Prob- 
lems scheduled hold preconven- 
tion meetings May 28th and 29th. 

President Carlyle Thompson, 
D., Executive Officer and Secre- 
tary the Montana State Board 
Health, will open the first general 
session a.m. May Topics 
for the general sessions are announced 
follows: ‘‘Local Health Service 
Problems,’’ ‘‘The Juvenile Delin- 
quency Problem and Health Serv- 
ices,’’ Training Ven- 
‘‘International 

There are seven active sections 
the association—Epidemiology, In- 
dustrial Hygiene, Laboratory, Public 
Health Education, Records and Sta- 
Sanitation, and Venereal Dis- 
ease Control. All the sections except 
Sanitation will hold preconvention 
sessions Salt Lake City this year. 


Local Public Health Programs 
Provided Counties 


All but counties California 
have developed some type organ- 
ized local public health programs. 

the counties providing such 
public health programs, five are re- 
ceiving their services through con- 
tract with the State Department 
Public Health with 
tion 1157 the Health and Safety 
Code. 


The boards supervisors 


counties presently without 
ized local health services, 
been notified the opportunity 
such contractual arrangement, 
availability state subsidy 
event they wish develop such 
ices local activity for the 
year beginning July 1st. Two 
counties, and Nevada, 
indicated their intent entering 
contract with the department 
ginning July 


GOODWIN J. KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director of Public Health 


STATE BOARD PUBLIC HEALTH 

CHARLES SMITH, M.D., President 
San Francisco 

MRS. BEVIL, Vice President 
Sacramento 

ELMER BELT, M.D. 
Los Angeles 

DAVE DOZIER, M.D. 
Sacramento 

HARRY HENDERSON, M.D. 
Santa Barbara 

ERROL KING, D.O. 
Riverside 
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San Diego 
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